M.D.-L. C., female, aged 48. Admitted for involuntary movements of face and right arm. Married twenty-nine years; four children; no miscarriages. Her husband attended Guy's Hospital under Dr. Symonds in April, 1927, then aged 48, complaining of pains in the back and attacks of vomiting. He showed bilateral ptosis and analgesia to pin-prick over the left leg with a very much diminished knee-jerk on that side. He denied syphilis, but the Wassermann reaction in the blood was strongly positive. He was diagnosed as an early case of tabes. The patient herself has been well until a year ago, when she had a hamoptysis. The involuntary movements now complained of began in September, 1928, and have progressed gradually.
On examination there are continual grimacing movements of the face of the kind commonly seen in Huntington's chorea, involving the forehead, both sides of the face, the lips and tongue. Choreiform movements are also present in the right upper limb, being much increased on excitement or effort, as when she attempts the finger-nose-finger test with the left arm. The movements involve the right shoulder, fingers, wrist and elbow-in this order of severity. Tone in the two upper limbs appears normal, but when she is intent on the finger-nose-finger test with the left upper limb, the right upper limb tends to pass into a mild tonic spasm in which the shoulder is adducted, the elbow flexed, the wrist pronated and flexed and the fingers flexed. Power in the upper limb is normal, but coordinated movements are somewhat interfered with by the involuntary movements. Intelligence and temperament appear normal. Speech is slurred and interfered with by the involuntary movements. Optic discs and fields are normal. The pupils are equal and central, but irregular in outline. The left does not react at all to light, the right very slowly. They both contract normally in convergence. The remaining cranial nerves are normal. There is no motor abnormality in the trunk or lower limbs. No defect of sensibility could be made out, but the patient is a bad witness. The triceps, biceps and supinator jerks are greater on the right side than on the left. The upper abdominal raflexes are present and equal-the lower absent. Knee-jerks present and equal. Ankle-jerks absent. Plantar responses difficult to obtain-apparently flexor. Heart: There is an impaired note at the left apex with fine crepitations. Blood-pressure, 110/65. No abnormalities elsewhere. Wassermann strongly positive in blood and spinal fluid, protein 0 09 per cent., lymphocytes 15 per c.mm., colloidal gold curve paretic.
